chloroform, so as to become only partially insensible, an impostor may answer questions put to him, or show by some remark that he hears the conversation that is going on around him. It has been suggested that d uring the ordinary examination a third person should make some disparaging or insulting observations with reference to the suspected impostor, while the examiner notices whether any effect is produced upon the features of the latter. Another suggestion of a similar character is that the examiner should tell the person that he may go, that he is unfit for work, &c. Such plans, however, would fail to detect a clever impostor, who would be quite prepared for any such attempts to throw him off his guard.
There is another method which by some is considered of use. It is employed as follows: The subject under investigation, with his clothes on, is stroked on the back alternately with a hand and with a brush, and after that the back is stroked with the hand whilst the physician's sleeve is siimultaneously stroked with the brush. If the patient is really deaf, he will correctly answer whether his clothes are being strokedwith a hand or a brush, as during these operations he solely trusts to his sense of feeling. The malingerer, on the other hand, will contradict himself in his replies, as in his case the perception of hearing is mixed up with that of feeling, and he does not know exactly whether he perceives the contact of the hand or brush, the noise of which he hears.
The PRESIDENT (Dr. J. Dundas Grant) demonstrated a case bearing on the subject of the discussion-nanmely, that of a woman, aged 29, unmarried, who complained of deafness, worse on the left side, which came on suddenly, three and a half weeks previously, after a "fit." The " fit " might be regarded as a vertiginous attack, but questioning brought out the probability that it was cardiac syncope. She was said to have been unconscious for several hours after the fit, and there was probably an hysterical element in the case. She had not experienced another fit, but her head occasionally became dizzy. There had been no vomiting. Since the attack she had been very deaf. The tuningfork tests showed diminution of bone-conduction, and Rinne was positive in both ears; the deafness was therefore of nerve origin. On the right side she heard a whisper 4 in. away, but on the left she could not hear one in contact. Galton's whistle she heard at the mark 3 4 on the right side, 3'2 on the left. Her pharyngeal reflex was diminished, her knee-jerks increased; occasionally she had nystagmus, to left or right, according to the direction of turning the eyes. On walking with the eyes shut, she deviated to the left. The voice-raising test with BairAny's " noise-machine " gave a very slight positive result. An interesting feature was that after a considerable amount of examination, including post-rhinoscopy, she seemed to "thaw" gradually, and certainly heard a little better at the end of the interview than at the beginning.
When shown the hearing had greatly increased. It seemed to be entirely a neurosis. She was to have had the caloric test applied, but by the time the apparatus was ready she had left.
The President said that in the course of his experience he had seen a certain numiiber of cases, and he considered that the one he had just exhibited was a genuine instance of functional deafness; there was an enmotional, and possibly an hysterical element in it. She suffered from heart disease, and was consequently in a weak state nervously, and her circulation was defective. Her attack of syncope had scared her. There seemed to have been almost absolute deafness, but she recovered on her sensations being awakened in another direction. The diminution of the pharyngeal reflex was a sign of partial aneesthesia, though the case showed no actual hemian-esthesia.
Among the cases which had come under his notice was one of a worker in construction of a tunnel under the Thames. Many of the workers on that undertaking suffered from caisson disease, and they were somewhat well compensated for their deafness. This man came to him at the Central London Throat Hospital with what was considered to be unilateral deafness. The tuning fork on the vertex was better heard in the good ear; and when the good ear was stopped up, he professed not to hear at all. This profession was still kept up when the good ear was stopped, not with a solid plug, but with a hollow tube. He (Dr. Grant) was able to write to the doctor describing these observations, which gave him the information required.
A case of pure hysterical deafness was that of a young girl, whose nerve deafness was equal for all parts of the scale, and she was absolutely deaf for conversation. He thought one of the best proofs of the genuineness of deafness was the fact that a patient unwittingly acquired lip-reading; and this patient did. In her case he tried various methods of treatment, but nothing did her any good; later she was taken seriously ill, and this illness so comnpletely altered her feelings, that she woke up one morning hearing quite well. Such cases became more clear if we adopted the idea that the patient was the subject of self-hypnotism; and the exhibitor understood that such people were not good subjects for hypnosis practised by another person.
Functioval antd Sinttlated Affections of Auditory Apparatus
Another evidence of the reality of deafness was that of the " noisemachine," which he had just demonstrated on a patient. The reflexes soinetimes indicated that the patient was hearing. A shrill whistle blown in the neighbourhood of the ear produced dilatation of the pupil if the patient did not know it was to be blown; he had found that useful in cases of deaf-mutism. In the case mentioned by Mr. Hovell, where the patient turned round when requested, he thought that was possibly an instance of the spell being broken during the course of the examination.
A case which had been under him for some time he considered to be merely functional. But on further examination he found that improvement was not taking place, and it appeared that the attack of deafness came on during severe neuritis affecting the side of the head, and that might have included the auditory nerve.
A case which was instructive to him occurred while pilocarpin was the vogue. A girl was sent from the country to the Throat and Ear Hospital as being absolutely deaf. Every case of nerve deafness was then thought to be suitable for pilocarpin, and she had injections of this every morning. On the second morning she began to hear a little of the traffic in the road, and on the third morning she heard well, and went home that day as a wonderful cure by pilocarpin. It was purely functional or simulated deafness.
Simulation did not confine itself to deafness; he had seen simulation of suppurative ear disease. In one such patient there appeared to be cheesy-looking material, and extraction and investigation proved it to be actually cheese. Another case was one of ha3morrhage from the ear in a girl at school. There was no evidence of erosion Qr ulcer from which the blood could come, but she had a carious molar tooth, with a polypus in it, and the slightest suction produced copious bleeding. She soaked handkerchiefs, and admitted that she did not like school.
A very interesting case was one of a poor lodging-house drudge who had come into the hospital and undergone a radical mastoid operation; after her dismissal she returned complaining of pain over the mastoid wound from which a small scrap of bone was seen projecting; this was extracted and though a very exceptional occurrence, was allowed to pass at the time. When, however, the following week she returned with another loose piece of bone in the same position, it became obvious that the occurrence was not a genuine one. She was therefore ordered at once into the hospital, and while she was having her preliminary bath the matron investigated her garments and belongings and found that the poor creature was armed with a bone fronm a joint, fronmv which she broke off the small scraps which she inserted into the mastoid wound. This pitiful endeavour to obtain respite from the drudgery of her everyday existence made her an object for commiseration rather than for blame.
He agreed with Mr. Hovell's advice not to be too ready to assumie a case to be simulated, because he had been given infinite trouble through letting the patient see that was his view. One must be prepared to meet neuromimetics, but many cases one could not be quite sure about. When the tests were somiewhat incongruous, it was probable that the case was functional, and especially if the dullness for high and for low tones was equal. As Mr. Hovell had so shrewdly indicated, the friends should be carefully told that " these cases sometimes get well as quickly as they come on." Sometimes that recovery ensued when some unorthodox or fanciful treatment was applied, just because the spell was broken.
He had listened with interest to Mr. Hovell's opening paper, and the Section was indebted to him for the trouble he had taken in introducing the subject.
Dr. W. MILLIGAN said the subject was of great interest, muore especially from the medico-legal point of view. No doubt many of the members had been consulted in cases in regard to which questions of law might arise. His experience was that such cases were very difficult to unravel. He was surprised that Mr. Hovell had not enumerated in some detail some of the more modern tests, such as the vestibular reactions, the caloric tests, &c., which were of great use in differentiating functional from organic disease. It was difficult to know how exactly to regard hysteria. Was it a disease, or not'? He had found great help from the vestibular reactions in cases of doubt, for in hysteria they were quite different from those met with in organic disease. As Dr. Dan McKenzie had published work on that subject he (the speaker) would not dilate upon it. But in what was regarded as hysteria, the vestibular reactions were all up and down, and they were not alike on separate examinations. The same m-light be said of the vertiginous symptoms. His experience had been that the simulated or functional diseases of the ear were nmainly in the class of internal ear diseases. It was very seldom that one met with simulated affections of the external auditory apparatus. A very important point arose in the case of a person who had had disease in the external or middle ear beforehand,
